MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-016490

DEPARTMENT OF PUBLIC HEALTH AND NI’.LFARE STATEFI
%%wrsg%rs AMENDED RequE:T:i D'E'HOMEV“"_ #EEJ’nmary Registration District M. - Registrar’s No. / 7 g- LE NUMBER
B i S -1 .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY St. Francots a. STATE)‘!tssourt b. COUNTY ,Dent admission)
Rev. 4/59 % b. CI‘LY (If oviside corporate Ilﬁ"' glviTOWNSHIP anly) Length of stay in 1b €. COITY Inside Limits
R
. g TOWN  Farmington ig M3 26 dayf. oW Salem Yor " No O
[ ? 2 o w 8 i!%éP?T?\NL‘EOgF (I NOT in hospital, give location) Inside Limits d. :I.%EEE%S {If outside, give Iouﬁon) Reside on Farm
— prs INSTITUTION al
2533/ 2| IS State Hospiltal #4 | Yo NeXd 116 So, Henderson St.{'™0 Mg
3 A (;‘:;:Eorosri:sCEASED First Middle Lost 4. D(?JE Meanth Day Yaar
o DOROTHY MAY EMLEY veai  April 11 1962
t 5. SEX 6. COLOR OR RACE 7. Marriadﬁ Hever Married [] |8. DATE OF BIRTH 9. AGE {last birthday) ] IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Di ed hs Hours Min,
5 Female White o vl |5/12/93 | 68 o] 2y ||
5 10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v ring most of warking life, even if retired)
£ HouSewLTe At home Glen Carbon, Ill.
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——‘}-—B 2 william Lee Beal Ving Kleine _______ | Robert W, Emley
Z , o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address
< (Yesflnn, of unkngwn) | (If yas, give war or dates of servic|
94 90 X |2 0 ———— Robert W, Emley  Salem, Mo,
< = 18. CAUSE OF DEATH (Enter only cne cause per line b INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
% % E IMMEDIATE CAUsE (n Bllateral lobar pneumonia = « = = - « =« - = -~ |15 das,
n 2
— 19 8
1 o |uj B Conditions, if any, DUE TO {b)
3— L] w s which gave rise to
|2 sbove ;:’a‘lun J’a),
— tat '—
_EC_Q_ - Ilv?nlg“g :au.:eunlu:;. DUE TO (¢}
‘—"——% g PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). If decessed was female was
s ]f“““ condition given in PART | {a} thare a pregnancy in last 90 days.
2 < c gggg 1lﬁtgsv%ﬁdtglgrgn1ct rain syndrome with cerebral art.erw Yei | XHNo | O Unkaown
= ﬂ !1 5] Q eacLion
"Eu é 19. g.:éohnlil:g)??s‘f 20a. ACCE)ENT SUI%DE HOMDICWE ZOb.ADESCRIBE HOW INJURY QCCURRED. (Enver mature of injury in PART ) or PAR'I' 1] nf item 18.)
= ¥ YEs O NO& :
Z —
g S| ocTmE oF H Month, Day, ¥
Zz = = MIGRY.  aont Dy Yo
» 2 ] p.m.
E E 20d. INJURY OCCURRED 208. PLACE OF INJURY (0.9, in ar about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o ] ‘P’ng':'lisvafl,gvglgﬁvgkl( 0 farm, tactory, street, office bidg., #i¢.)
U e Q
S O l'._" 5 21, 1 attended the deceased fro Feb 16 1 62 L b A rll _ll_;mz_.nnd last saw her alive o
2 = o 1:30 1. ]
w ; 9 Death occurred at. . 3 A!M 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 B 2Za, ST {Degres or title) 22b. ADDRESS State Hospital NO. h, 22c. DATE SIGNED
> S =
=l E A . Farmington, Missouri /i ~G
- < 23k 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
C Q
b e 4/12/1962 Valhalla Crematory St. Louts County,Mlissouri
= Y ADDRESS 25. DAIE RECP. 8Y LOCAL REG. |26. ISTRARS SIGNAT
L >
= 5 %{ 14, 18L g M
er's Statefnent on Revorse Side)

{Licensed Embalmer’




STATEMENT. BY LICENSED EMBALMER

.

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
S T QY 3-SR ST, . P It
or by . . s 2 Student. Embalmer No.

g—t—

working under my personal supervision.

Student - Signed. W&;& 'f W

Signature of Student Embaimer
~ g P . r R . . 3 Licensed Embalmer No. (7//7 o

- . P. O. Address .

Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is' not embalmed, fact should be so stated above.

3 '
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